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ABSTRACT . „ 

^ The dental utilization patterns- of Chicanes and \ 

Anglos Were compared usin^ several .socio^demographic variables to 
'explain any- differences k)r sdmila ri,ties ^existing between the two 
gro^pg* Data fo'r this'' study were 'part of an exteiisiye household' 
. suiivey conducted in* Pima County,- Arizona, to obtain information dn - 
-various health tindicatbrs concerning -utdlization/ delivery systems, 
access,, satisfaction/ of Jiealth consumers, and demographic* 
' tlj^^act'eri sties of consumers. During December 1972 and from January 
to 'flarch 1973, personal interviews were Vcon ducted in 1,681 
hou^0hol^s. Of these, 1,581 were used for this ^tud y. ' Variables used 
were:- famiJLy income, . family size, ace, seX/ ^educati on, "residence,^ 
socioeconomic status, arid culjtural var:iation« Sex and -restderice were 
dummied in the regression *ana*ly sis. Findings ipcluded: Chlc^a^^nqt 
only under&ilized 'dejital serviced, . but the servicJtes tJxjey* did use 
^ere primarily thog^'of a- "syjnptomatic" . na^tute; t f or. Chicano^, \ 
i '^ocioeconomid variables played a ne^Lligible roi^e in^ explaining deiital; 
\ utilization, although they were more important, for AngR|jOs;l a 
'substantially larger proportion of -Chicanes ♦had not seen the dent^ 
in'tte Rast year and of those who had, the pattern of freguency^'of \ 
•visitations was^"a ^lesser number' of visi.ts for fehicanos^ th^'^J^U^los; ^ 



and Chioanos had a h\Lgher proportion of tooth extractions^ap^T. 
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■ ■ ABSTRACT ' ' • 

- • , ' - ■■■ V' ■ ' 

' This study is a camparative analysis of dental utilizati^oh 
pay^rns of Chicanos and Anglos using Several socioeconomic, .variables to 
explain differences and similarities. Chicanos not only underutilize 
derttal services but th^ services' they do use are primarily those of a ' ^ 

"symptoiaatic'' nature. For Chi^fanos, socioeconomic variables play a 

> " \ ' ' ' / ' 

negligible role in -explaining dental utilization,, althbugh they are more 

important for Anglos. Finally, the incorporation of cultural and situational^ 

constraints into already existing SES models of explanation ' is reconmended for 

» . / 
^ V * / ■ * . 

the future research af dental utilization practices of this minority * 
' • * * 

population. - ^ . , . ' - . 
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. THE UTILIZATION 0? DENTAL HEALTH , • , \ 
SERVICES BY "CHICANOS AND ANGLOS* 

* 

As one examines- the dearjfh^of ^information about the health of 
Chicanos , "^one quickly realizes that it still ^remains largely unexplored 
(Juarez* arid Garcia, 1976). But as one begins 'to , explore the research on 
Chicanos uithin the health |fare sector, e,g., dental health, the diagnosis 
is a ^IsvxscTone* Almost nothing lias been \^itten that systematically^ - 
^addresses itself to this vacuum of Chicano research. ThG/ purpose of this^ 
study is an effort to investigate the yet to be explored dental health, 
care practices of Chicaaos. Tl\is \d.ll be accomplished by comparing the - 
dental utilization patterns of Chicanos and Anglos using ^eyeraT. socio- 
demogr^phic variables to explain any differences or sirai3,^rities. that may- 
exist 'between the, two ethnic gro.upings . ' * * ■ . \ . 

' ' ' . DENTAL UTILIZATION: igEY FACTORS . , 

V .AimosX everyone has dental need^ at some stage of their' lives,* yet 
.not everyone avails themselves to dental 'services* The mere variation in * 
'the use of, dental ^services indicates that a'^numbdr of factqrs 'influence \ 
people ''s dacisions to use dental services* Some key factors which b^ve 
been* identified in ^previous studies include: socioeconomic, status, age, 
s^x, parental influence, psychological factors Xe -g- > fear, *anxiety, and 
perceptions of dentists)^, and cultural variation. * ^ 

Socioeconomic Statu s ^ • o 

Socioeconomic status has been one of the more prominent ' factors J * 
.associated with utilization of dental services (i/evjwan and Anderson, 1972) 
The eombinatloA of jnoon^e^ e<lu<?&tlon and ocoupfltlonal status Kaue collect/ 



effects on the frequency of dental visits' as vrell as the extent of dental 
services utilized. In addition, each componenf^has an independent effect . 
on utilization** 'jncorae is a key determinant of dental utilization, ^ 
particularly among poverty popula^tions (Hochstim, e£ §1. • > .1068; Schonfeld 
and Mifone,^ 1972) /' Moen «(1954) reported, a significant dilEference . iji the 
frequency e^f dental visits according to ,pat!ients ' income levels? S-imilarly, 
Kreisberg and Treiman (1960:20-30) discovered a strong positive relationship 
bet^/en teenagers*' p,reventive^utilization 9f dentists' services and family 
income. Finally, Hay e|_ al^. (1953) examined six New York counties and 
observed a positive correlation between , dental utilization ^nd one^s family 
• income . ' ' ^ ^ * * - 

The -second component, occupation!? stiatus, has some independent effect 
on^^utili^^tion. i^Tikias ^ (1968) looked at utilization patterns^\?ithin a pre- 
pa^yment dental program and related usa^e one's social class. "Higher 
status occupational groups such as white collar individuals u^ed the services 

\ . ^ ' . ^ * ; _ ■ ^ 

more than blue 'collar pejr sons . ^ 

Education, another pompon^at , is related to differences In dental care 
bahavior. ,0'Shea and Gray "(1968:407) found significant differences based on 

- ' . / * 

education and incoiue which indicate that as one's educational attainment 

/ /' ' • ' ^ 

increased, so' did frequ^cy of visits to the dentist. Tw-thirds of the 

college educated persons and three-fourth^ of the post-graduates saV a dentist 

irrespective of income category compared to one-fifth of individuals who ^ 

had less than a sixth grade education. ' 
- i> ' / - • ^ * ' ^ 

- ^ substantial mimScr of studies have corroborated' the impact of sodio- 

' ' / > ' 6 . ' . 

' economic sta/us on dental utilization (Lambert and Freeman, 1967; Uetzner, 



6 

I960; Jong/ '1968, Collins, 1967). The area of Vome uhcertaiuty, however, 



is the degree of in'f Itaence each variabXe plays bn dental' utilization. . . 

Kreisberg and Treiman (1960) contend that lack of financial reso-urces is 

- • " . ^» 

the single, most important factor*, However, Metzner . (1960) found in a 

prepayment plau. in St'. Louis- that the removal of , cost obstacles did not 

produce a heightened wave o'f dental use. Cons 'and Leatherwood (1970) made 

a similar contention, i.e., that cost is the major factor. Ii;respective . 

- a . ; ' • . 

of the most prominent contribution by the components of socioeconomic status, 

collectively and individually, education, income artd occupation are critical' 

}' ' ' • 

factors in dental care utilization. v 

• ■ • ^ ' ' ' ^ ^ (' 

Sex and Age Factors * . . ^ . 4 

Two other deraographic faoters' that affect utilisation are sex and age. 

Friedikar\ and Feldmlin, (1968). and Butler (1967) found that there a tendency 

for females, to visit dentists nore. fnderson (1957:72) also found that in ■ 

all age groups, with the exception of the over sixt;y-five category, women \. 

) ■ ' • ' 

.were more likely to consult > a dentist.' , ' * * - 

/ - 

Age- also plays a role as the yoting and elderly are less tlil^ely to visit 
a dentist regularly. Moen (1954': 74) found that. 75 percent of children unde'r 
five and 25 percent of children between 5-9 years had never seen a, dentist. 
Moetl and Poetsch (1970) examined patient "Records* of 35,793 individuals and 
found tli^t the least representative were the uiider* five" group. In addition, 
they foind that females were more frequent patients than males, 

Finelly, Rayner (1970) examined nvothers' attitudes and dental practices 
as influencing factors affecting their childi^en's dental habits • H^r- 
analysis indlcatcid a lia]s.age of social class affecting dental values and 
attitudea'of mothers which in turn affected their children's denta.l 'behavior 
This- l inkage was strongest among Vltldle-class mothers than lower- or upper- 



class mothers, Thu^, social cl^ss 'influences the dental values of th^ 
mother which in turn affect' her family's utilization patterns, 




Ethnicity and Poverty ^ - - ' ' , . 

In addition 'to the sociodemographic Variables a^lreaciy mentiane(l^race 
and ethnicity have also bqen found to -be .related to. utilization, In several 
studies, the examination of poverty status among Tairibrity groups *has been 
the most Vcommon avenue to purs-ue when exaiaining dental utilization.' Lever ett ' 
and Jong (1970) found variations of dental care usage, by iow-income black ^ 
atrd^^-^^iite populati9ns. Nikias' C1971) secondary analysis of 1960 ahd 1965 
.Spase^ studies related, dental practices to ethnic and income differences. 
Morrison, ejt al^. (1965) examined patients' r.ecords to determine prominent- s 
characteristics 'of metropolitan dental populations and found race ^nd 
ethnicity' to be important variables*. ^-Finally, a study in Oakland by 
Hochstim, et al^. (1968) reported more chfonic conditions and disabilities 
among poverty ' residents than nonpoverty ones. Forty-eight percent of the ' 
poverty residents had had, no dental checkup in. the past .bwc^^years. Dental 
checkups and insuran^ce v^ere^ the primary h^a ft h situ^tibnal/dif f erencea 
between, the two types of -residents, and income, along ^^nLth race, serveji as 
important pi;/edictors of health status and utilization. 

J' Although race and poverty have been examined somewhat, dental health 
services of Chicanos, Puerto' Ricans , and other Spanish speaking groups have 

'J 

not received mucU^nvestigation. The studies -that have looked -.atr-<:ttltur a 1 , 
differences are mostly limited to ethnic' groups living in the metropolitan 
areas of .the Northeast and generally not in the den^tal health area. For the 
most part, studies of health care behavior o.f Chicanos have examined the role 
bt'follc mediiaal practices. For example, .it has be^enV suggested by Irelan (1966) 
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• .ha. »«or,,,eaUK a.. ..ai, „.,H ./chica„os .h.,,eLs Ci„..v«.xx, 

; Uss -because. o^^.he l.perso„al„ess of .he „'edlial sys.e„. Sa.nders (WS.) 
' ■ •"^'-^^^i^l'^.n. A->erica-„- .dUlerences .0 Jhe yaVylng .egrees of ' . 
. accuUuraUon. particularly a„o„8 tUe rural HexUan ^erican. . P6r ianp-e' ■ 

-rban ne.l.a„ Americans are e^pecied to exhlHt fe^er ilfferences in ^Heir' ' " 
. health behavl„r..fr,„ .irban A.glOs than ' their counterparts in the rural area'. 
. Such^an (1963, sugges.a thai .entil utili.atio, is .f,fre,ue-nt a^ng ihe ■ 
Spanii=h-spea.ing as these individuals do not perc'eive the need for dental , ' 
services unless continual pain is experienced-. This „ould affect' the 
utilisation -pattern, as well -as the^types of dental ser;ices 'sought . In' 
^ a; later study; -Suchfan, and Roth'^an (1968). suggest- tha. variation of cultural ' 
. forces is also due to group identification. Ihe de^ to ■W.ch-an individ- 
ual identifies .1th his' o™. eftaic group af fe.ts the- extent of „his dental .. 

■ .^1 (higher group. Identif'ication, '.the individual is. , 
tijp less likely he will use denta-l services, ' ' ' 

■ • Another -study that dealt „it^ Chi-cano doptal b'ehavior «s that of ' 

Pettibone and Soils 0974) . Their s'tudy in 'ik. Mexipo reached- sevlral" ' - ' 
conclusions. Both Anglos and Chicanes in ^the lower socioeconomic' levels ' • 

, perceive dental costi as financial barriers to obtaining dental services. . ' 

-.For, Chicanes,- fa,-.ily incce' was a more important determinant of services ' 
than socioeconomic status. ' TKe tVo factor, that signif Icaritly -determined 

dental care were financial (i.e; oerrp-i^.o^ f 

: •^•■'••P^^^^^^d financial-carriers, faiaily income, 

socioeconomic s'tatus) and ".yapto^tic .dri^.^.w toward Cental carl. This / ' 

applifed to both rural and urban Chicanos: j j « ' V ■ 
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Tash, O'Shea and- Cohen (1969) have identified jaumber of variables / in . ; 
.addition to socioeconomic status, that aff^t the utilization; of dental"^ . / 
"services* They include fear,- anxiety , dental, knowledge, sex, age, ethnicity,\ ^ 
and rural vs^ ur.ban Residence. Most of these factors wo rk. independently . 
.-Irrespective of the factors vnLthin the cultural experfentes that influence , . 
Chicano health behavior, i^becWes important to' establish, the differentials, 
and similarities between Anglos' and .Chicanos' dental utilization,, and .then 
Taake, some attempts to establish the role and import£(nce of individual' factors. 
This study examines the- utilization of d^fral services by ^^felos and Chicanos 
as an -effort to explore variations and assess t;he .relative importance ot- \ 
sociodemograpllic variables on these^^utilization j)attern5: " * , '\ 

* • * ^ - - ^ \ ' \ ' " 

' , ^ * RESBAR;CH DESIGN AND METHODOLOGY ' , ^ ^ • . • ^ 

Data c ' A , 

Data fo^ this study was part, of ^ extensive household survey conducted 

^ ■ 

£n Pima County, Ai?izona, for the purpose of gathering information on a variety^ 
of health indicators concerning, 'utilization, .delivery systems, access., satis- ^ ' 
.faction of health consumers, and demographic characteristics of^onsumers • 

^* * * ^ '! ' ^ ^ ^ 

(Pima Health Systems, Inc., '1973). ?ima Health Systems, started by the__Health - 

{ , , • . -J ' * 

Planning Council, administered the health questiK)nnarie to county resndents 

during 'the months of December 1972 and Januar^ to March 1973. .The door-to--^ 

c^oor survey was administered by trained 'interviewers who conducted personai' 
, & • 

interviews in 1681 households . Only 1581 cases are used in this particular 
analysis; thi missing ^10,0 cases' were eliminated due to incomplete information. 

The sample >of households^ was selected by a 'two--stage cluster sample 
procedure.^- After city blocks or other gcographip areas- in the county ' , 

* W^re randomly selected by computer, Pima Health Systems' staff members ^ . 



7 . " 



listed the addresses of eac)i dwelling unit in ^ach bf the areas. Twei\tyr 
•one thousand, dwell ir/g units were list.ed by *this method. Frc/m these listings, 
,the households *to be interviewed v^^^^ randomly feelected. Even though^ the 

samplfe design insured selection, of areas within the entire ^ounty, the, residential 

' . - ^' ; . , ^• , ■ • • 

\^ concentration ^ Chicanos in\pa*r t'icular sections of t\\^ cit.y .resulted in a 
* lesser than expected selection of Chicano household^. In order to. compensate 

for this app^rfent underrepresentation, the sample was weighted, to put the groups • 
^ more in proportional balance. The objejpt wa« to enhance the -comparative 

analysis ol Chicanos and Anglos. " « . \ i ^ 

* 'A.t this point, A brief compat^^on c^* some socioderaographic characteristics 
. between .t.he X^i^ ethnic groupings seems in order, (see Table il. Not • 

(Table 1 abbu.t -here) , . ' . ' * 

/surprisingly, the differential profiles between th^' two ethnic groupings are ^ 

^' ' , ^ * ' - ' - • - ' 

^ p similar to those documented by other popular ^sources (Cre^ler, Moore', and- 



Guzman, 1970; Moore, 1976). One major diffe^rence between the-twc^ groupings 
was family size. CHicanos averaged 4*42 children |)er family compared to 
3.06 for Anglos. ^ Also , Chicanos had lower mean' iiicomes ($7,320 vs^ $8,250) ' 
' and a greater, percentage were beloW) the poverty level C16,9. percent vs. 2,3 
percentO . . Mean 'age of^l^cano primary respondents was 40.36 years vs. 44*53 
y^rs of the Anglo primary respondents. Chicanos had achieved 10.6 mean 

■ ^ . \ •'■ ■ ■ . ■ 

^ yeai/s of -education contrasted to ,12.4 jnean years 'for Anglos. 

In the proceeding sec tions*^'* several variables that are believed to ^ help 
explain the utiliz'aifidfi: of deo-t^j health services were mentioned. Among 
these- ate^ f^jnily income, f^Ily size, age, sex, education "and residence. - 
The variabjes^of family income, family sijze, age and education were used in 
inteirval form. The variable"^ of se^.and/re^sid^nce were dummied in the 
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DISa^ION 



The type of dentaL visits between^Chicanos and Anglos \hve found to be 
;tatistically significant, (s 
V * .(Table 2 about here) ^ 



clearly different.' and statistically significant, (see Table 2). .Even though 



the majority of both' Chicanos ^nd Anglos obtained the type of services 

generally considerecf xd.th.the thought o£ "saving the tooth, Anglos did so 

to a I'arger fextfent than Chicanos CAnglo^= 66.4 percent , .Chicanos =t 56,2 

percent). One important differential that xv-as clearly apparent was the ^ 

proportion of extractions foir Chicanos at a rate of more ^tfen"* twice that 

of .Anglos, ' In the area of cosmetic services/oral surgery and orthodontia, 

Anglos used those types of services at slightly, t\dLce the rate of .JDhicanos. 

Tlje use of ^ dentures was also fou^id to, be higher 'among Chicanos^than Anglos 

but not by*a substantial margin, The^ type o^ utilization by Chicanos, tat . ^ 

least in this study, seems to be jaore oriented to "after the fact" services 
' ' ' • « ,* • 

^such as extractions^ -and denture;s, than preventive or $:'osmetic * services , 

" * Clear and statistically significant differences w^re also noted between 
the -two- groupings in regards to the number of times they had visfited tlie ^* 
dentist during the last ^yeJar (see Table 3>. • Even^- though a substantially 
^ , * \ (Table 3 about here) > ^ 

large proportion of persons from both groupings had' not seen a-dentist in 
*the last year, Chicanos had not^''done $o in larger numbe'i;s than 'Anglos 
(Chicanos = 58/9 percent, Anglos = 43.5 percent). Slightly mor.e Anglos th^^ 
Chicanos had seen a dentist at least onoe or'more times during the year;^ ^ 
nevertheless, the disp^ities between the tv70 groupings were nofv*ery substantial 

In (irdeV.to obtain at least a partial explanation a^ weH as 'foeiing for 
v;iiat types of variables and how they might be co*ntributiug toward these 



differentials, frequency #of '^iervtal' visits wns regressed on seVeiTal social 
^ and Bc^omic variables th^t have been, found * to ^ have some relationship to ^ 

e ' . ^ ^ ^ . , ' 

dental utilization. > \ , ' - ^ 

. . ^ > • . ' ^ ^ . • ,^ \ 

The type o!£ regression used va^ step--wise/ These results are* illustrated 

in Table 4. For Chicanos, none of /the^seven explanatory variables used ^r^e're 

* * * . 

^ (Tablej4^about here) * , 

, sigi^if icant • Even more puzzling was the very small proportion tff explained 
variance (approxir.ately 3 percent). Two "cultural" variables (Juarez and 

*/ • - ' ' " ; f 

Ga'rcia, 1976^10) which had been expected to be especially crucial for 

«. • < 

Chicanos were isi fact the last ones, to be included- in the modelr. These welre 
family size and residence in a barrio > Results for the Anglos"were jiot all 
that impressive either-, but nevertnjeless three of the seven variables were 
significant: - edu^cation, family income and age.^ ' The amount of explaihed ^ 
variance was slightly more tlian twice' that of- Chicanos but still considerably 
small (6,8 percent')*- Of .this pfoportion, level *of education, accounted ?'or * 
approximately 5 percent. "-Both level fit education and family incqme affected 
fche frequency of dental visitsTin^ a positive manner,, v/ith level oS edu^agiion 
indicating .trie stronger "effect. jThus, for ^nglos^^ t-hq^ higher tlii^l^v^l 
education "snd family income^ the highet the frequency bf visits.^ The effeart:' 
of age^Mn a mil'der manner tJian the' education anc^'^f amily 'incoitle, yas in 3L 
'negative directior; Indicating th.^t^ the yoatAer popjulati^o'^of • -Anglos, frequented " ' 
* th^. dentd,.st the most. v-** • * ^ f \* . V • ' * 

One ^ther" finding that shoula ba pbinted ,out Is the order 6i the st^indard- 

I \ • , •., \ y 

' Ized Beta-weights in* each of the groupings. Even though it is-not possible 
,with this level of analysis to compare, 'one etlyiic grouping ^o the 'other witliout^ 
further statistical testijig for dlf f erentials ,^ at least sorad idea is.obtaiijcd 



how tkese variables are a'ffecting each grouping's utilization rates* ^^^^^ 

example, t^ie variabljes which .affected Anglos, and in* their order -of 'magnitude, 

vere education, family income, and age* In the case off CI^Lcanos (recalling . 

that the findings were^^ot statistically, jsign'ific^ntl the variab].e'of age*^ 

;^eighed the heaviest- fo^^J^wed closely by educfetion^ Surprisingly, family 

income was fourth, irv orde^bf magnitude. One probable and cautious explanation 

that needs t'o 'be \xpl(5t?ed further in the light' of these findings concomitantly 

.with those of Tables 2 and 3 is that Chicanos ' appear to have a tendency for 

vaiting longeir'before visiting a* dentist. Three indicatio^is here are: (1) 

age of patients (the older they are, the more they^re" to visit); (2). the 

larger proportion of -extractions and lesser proportiqn of routine exams 

and/br clear\in|;; and C3) the larger proportion who haven? t seen a dentist 

in the last . ye^j. Possibly, a more instructive type of 'analysis would 'liave . 

been one which ind^ro'rated the 'severity of tfie prestoting dental problem* as 

.'^ ' ' ' * • - ' . 

a dependent: variable-^ Although reasons were stated for seeing a dentist, 
they did not lend themselves to the cbnstruction of a severity index* ^ 

A further comparison of time durations since persons had? seer\ a dentist 
produced statistically ' significant differences bet^ween the t\^5 ethnic groupings 
Csee Jable 5). Within.^the range of 12 months to less than 5 years, the 

(Table 5 about here) . . ' 

patterns of visitation for. Chicanos and Angios were strikingly slniilar* Where 
the two groupings differed considerably i^s iii the **five year« or ipore" and 
"ne^er been" cat:egor\es. In the "five years g^r more" category Anglos far 
'outnumbered Chicanos but in the ."never been*! category Chicanos far outhumberetd 

'the Anglos* * . ' ' 

"Time since last *seerN44ie der^tist" \las*regressed^in a ^inilar form tc^ the 
.prior analysis 6n frcquexxcy of > visitations. ^ This tiJne the. levels of eKpIatned 



\ ' ■ 

variance were considerably 'higher for both groups and* furthermore, these levels 
wete quite simirar (Qhicano = 13 ."S? percent and Anglos = 14.39 percent) (see 
Table 6). T\>ro of 'the sevei^ variables used in C^e Chicano model were ' » . 

/ • .(Table 6 about here) . ' . . * 

. sigriif icaat : rural -urban residence and education. Contrary to what was 
e^ygectedv it seems that* Chi^nos who 4ive in urban. area§ were more liicely to 
have had a. longer period of time since last visiting a dentist, than 
Chicanos from rural areas. This finding 'may be affected largely by the 
small number Cn = 17) of Chicanos in the sample who lived in rural. areas* The 
variable of educatioa had a negative effect on the length of 4:ime since the 
'last dental visit (i.e., the lower the educational level the greater the 



tendency^'^N prolong the time between dental^ visits) . Among Anglos, the same^ 

thre# variables that demonstrated ^gnificance in relation to the frequency of 

^ ' *j» * » ** • 

dental^ visits- also indicated significance in relation to the time* since t^ 
person had last seen a dentist. .Th^se were age, education, and family income. 

- ' \:>, / . ' , ^ ' : 

However, t/dth, the order of entry into the model and the magnitude of . the a 

, \ V . . - ' ' _ >. 

.variables as indicated* by the Beta-weights were different. The relationship 

b^'tw^en^ge and interval sincje last visit ^JSISs^n a positive direction 

indieating that the older they were, the greater the interval.^ Both ^duca^io^i, 

' ■ ^ — « - ' ^ ' ' . ^^''V.*5^^ 

and family income were in a^negative direction, indicating ,that the lower the 
educational level and family incoftie, the ^eater the interval. « - 

• ' ' " : ' ^ • - 

, ' . SUIE^ARY- AND CONCLUSIONS , • 

• I - ' - 

On th^. basis of these data frqm a Southwestern metropolitan community,^ 
* ' ' ' ~ • ' 

several dj^fferences wejre noted ^iji the dental practices of Chicanos and Anglos. 

In comparison to Anglos, Chicanos were 'found to have a higher proportion of . 

tooth extractions and deat'urcs/ 95 v^ll 5s a e^aller .j()roportion of. routine- 
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e ' . * 

exm's and/ or cleanings ^tid fillings. A substaAtially larger proportion of 
Chicanos than Anglos " had not seen the dentist in the pas-t year and of those 
who had, the pattern of frequencyof visi^rations was a lesser number of visits, 
for. Chicanes -tfta'n Anglos. Qf the §everal explanatory variables used in each . 
of the groupings' step-wise regression models, hone were helpful In explaining 
frequency of visitations for Chicanos. For Anglos, however, education, family 
income, and dge .were' relatively important. Nevertheless, the amount of . ^ . 
explained. variance in both groupings was very small. 

A further examination, of that category of persons who had not seen a. 
dentist- in. the last year revealed that a larger proportion of Anglos than 
Chicanos *had' not visited a dentist ", in the last five years or mor^. However^ 
a larger proportion of Chicanos never had been to' a dentist. In attempping 
" to. explain^ these differentials, urban-tiiral residence and I'evel of education 
were found to be relatively important for Chicanos while age, educatipir'and 
family income w'ere important for Anglos. The amount of explained variance 
wds higher in these models than the previous ones concerning the frequency 
of dental visits. -These differences seem'to .be suggesting that different ■ 
exi^lanatory variables are at :work for each of the two utili-zation categories 
(i.e.; those who use dental services in the last year vs. who -that did not). ' 
The proportion, of explained variance is very, small for both ,catego.ries, and, 
for -that "matter, for both ethnic ^oupiiigs. Thus, ther6-. are other explanatory 
factors at work that need to* be explored, such as attitudirial, situational 
and cultural barriers to dental health. For the time fceijig, it appears that 

Chicaners are inclined to use more of the "symptomatic orientation" type of 

' ' ' i ' • 

dental care than th^.^)reventive. Also, at least oh the basis of these data, 

the dental health of Chicanos app.ears to be not .only substandard tn comparison 

to tliB Anglo's, but also characterized, by a symptomatic" orientation. 



. ,,,, ^^^^^^^ -.- 

- e„.„a., .. ^^^^^^^^ 

^ ^^^^^^^^^ ^^^^^^ „^^^ . 

OC^.. . ^^^^^^^^^ ^ 

- ^^.U. ... „„ ^^ ■^^^^ ^^^^^^ ^ 

poverty level * fTahl 'o 9^ . , . , ""^ 

CTatJe 2), one's inUial reac.^n „o.M 

for percent below povertv ' I' 

cxuw^ppverty m examining thp^^FT7iii>o j r . 
• . • the^types and frequency of visits, • 

This being the case. It seems that if dentil t, . • ' 

' adequately th ' -^-"'>-<' 

then It .„st he e.a.i„ed ,t„„ „the. pe.spect.es heiides the 

^ and .......n«..nts.- ,«s ..d ... s.h a.eas^ att.ndes ' 

to-a.den.sts. .ea. and a..et. .aet.s.. and^.^t.a. and M.aHona. . - . 
constraints. In the ca<5P nf ri^- .• /""^"^ » 

,3., ^ ' "^^^"^^ -"^^ ^.allns.with ;,ch 

--^sas: CI) aet.,ence..icK results fro. 4-l.n..:,e . 
.dlffe^ntials in.the tolerance o. pa^ 6) atft'. " " 

. Pao^, (3) attxtudes toward dentists of a ' 

sxmlar background, C4y quality of dentists f^Wf/' " 

encists, (5) different ethnic values 

concerjilng. dental health/ and Cf,\ . ' • 

^ \ . , • -"-es of d.ntaX.sar^i.es 

besides the professional dentist. i.' . ' " ' " 

- The, second general conclusi^' is-,, h-fi- ™ ' ' ^ ,^ 

the .ental -health chi • ' ?"-"«^«* : 

_ alth Chi,a„o. IS ..suhstanda.. .„„p3,,3„„- to that of ^.o, 

and .rfiat seems t,o allude -to. these differ . - ^ 

"""""'^''^ ''^i°g<i<'e largely- to other • 
t^ ^ocial aud eeono.ic constraints. direction should polic. ta.e to 

~,de„tai; health of,.«canos. ..other .rd,. are the .J- „t ' . 

cultural preservation and regeneration .fP ^ 

^ efforts.of the Chicana inimical to ' . 

the. goals of achieving adequate ck^^^i htalth r . . 

V '^-4lth care? For e«,«ple. as5ur,,'«a 



that * there are dif f erent'' etlinic values ponc^|^*ing dental/heaLth, shoulcl the 

•Chicanos' value structure be brought in line (assilailat'ed) with that of the 

An^os*, thus possibly insuring better dental health at the price of "giving 

up" a component of culture? This alternative .suggests* sQtne normative judgments 

as 'to ' the proper desirability of particular detital care patterns. The 

def inition(s) of better jlentaL health may have to be reexamined or broadened. ^ 

Or, can some other type of policy orientation be' developed that will accommodate 
/ . ^ • * 

both the cultural preservation aspect and better dental health? Tor example, 
encouraging-wa4 xf acilitating the admission of bilingual/bicultural Chicanos . 
into carder^ in dentistry at all levels, Neveirthe^less , keeping in mind that ^' 
a prospective dental Chica'no student may lose his (her) Chicano identity while 
iti the educational stream. In addition^ dental offices which are patronized 
by Spanish-speaking, clientele should have bilingual/bicultural staff to. gerve 
as prof essiofials and not merely as f acilita,tors or language interpreters when 
needed, 1ft essence, the ta'sk calls for a rec if) ro eating relationsldp between 
the institut^^on of dentistry and their clients-father than a nonrecursive 
teiationshy) in v/hich the client fulfills a subservient role. Still one other* 
apparently important missing lii^kage between dental services and the Chicano " ^ 
dental client may be a lack of adequate* knowledge about dental health and 
hygiene,* This calls for an all out effort on the part of the dental profes- ^. 
sion, .with the aid of federal, state,^ and local resources, to 'reach W and 
educate the Chicano population about dental health within its (xm cultural 
setting. In sum, the need for dental services is well documented,' 
remains to be cultivated is the demand for these^.ervices and the means to 
provide them. Clearly, these results only louche the tip of the Iceberg 

^ ' . ' : ' 

and,le»ave much ^to be explained, , * 
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* A revision of a' paper presented at the annual t^e^ing of tS^e 
Southwestern Social Science Association, March 30-April 2, 1977, Dallas, 

Texas, Our greatest appreciation is extended to Pima Health Systems, Inc., 

'/ ♦ . r . ^ \ ' 

Tucson, Ari'35ona, for the^, access to their data. This project iwas made 

possible ..by an Experimental Health Services Delivery System contract between 

Health Resources Admini/stration, U.S. Department of Health* Education and 

Welfare, and Pima Health System^, Inc Tucson, Arizona, Pim^'* Health 

Systems, started by 'the Health Planning Cguncil xn 1971 and xicm defunct, ^ 

was an independent, not-for-profit community corpoi;atiQn with its o\m 

Board of Directoi^. The corporate members and th^ Board Represented local 

^public interest groups, providers of health care^ third-party payers for 

heal,th caxe,vand local political entities- , »^ 



Table !• Socio-Denographic Characteristics of Chicano and 
Anglo Respondents 



Characteristic*^ 




i 

Jleans 
Chicano 


Anglo 


Family Size 


3.3^ 


4.42 


3.06 


Family Income 

* 


$8130 . 


$7320 


$8250 


Age 


44.03 


40.36 


44.53 


Educational Attainhent 


11.95 


10.6 


12.4 


« 

Percent Below Poverty 


4.1- 


1,6.9 


2.3 



Tgble 2. Type, of Dental'.. Vis it By Ethnicity 



Type of 
--Visit 



Chicano 



Anglo 
No. % 



Routine exam and/ or- 
cleaning 

Fillings 

Extractions 

Cosmetic serv^ices/ 
oral surgery 



Ortliodontia 



Dentures 
Other 
TOTAL 



39 


,26.2' . 


224 


32a 


44 


30. 0 


239 


34.^3 


> 

'37 , 


.25.0 


67- 


9.6 


11 


7.5 . 


91 


.13._p. 


0 


0.0 


17 


2.4. 


17 


.11.3 


58 


8.3 


• 0 


o-.o, ' 


2 


. 0.3 


148 


f 

100.0 


697 


100.0 




Chi Sqj^^, 33.75; d.f.j = 6^; p = .0000 



Tabl« 3. Frequency of Dental Visits in the Last Year By- 
Ethnicity - ^ ' ' ^ '\ ^ . 



Number of 

Visits. 


1 . * * 


' Chicano. 
Nd. ' . % 


\Angl 
• No. 


.0 

• 

1 


■ li 1 ^ 1 1 1 

0 




209 


58.9 • 


539 " 


■'fr3.5 


* 1 






"19. >8 


276 


22.fi , 












r ' 


. 2 




39 


40.9 


188 


15.5; 


■ 3-4- 




. .24 


6.8 


,121 


9.9 


^- 5-6 . ' 




13 


. 3.6 ' 


103 


. 8/5 


' TOTAL 


/ 


355 


" 100.0 


1218 ■ 


lofe.o 


Chi Square 


= -30.'31; d.f. 


= 4; 


p = .0000 ' 







c 



' -5 . 



JSr. 



21 



Table 4* J?requency of Dental Visits Regressed on Inrdependent Variables 9y Ethnicity 



ixcanos 



Variable 



; , B 



Variable 



Anglos 
b 



3 



^ F^amily .Incpfne^^ 

^'/EdtXcation / 

/ . ^ 
^ural'-Urbati 

Fartily Sizfe^^ ^ 

I ^ Neighborhood 
' Rfesi'dence •^ 

■ CONSTANT/ 



0. 0751' 
0. '2239 
0.'ll26 
O.lOSff 
^0. 1503 
0.0261 

0.4775 



•0.1414 - 



0. 0823 
0..0858 
0. 1267 
-U71T97 
-0.0382" 
.0.;0235 

« 

0.0209 



Eciucation . 
Family Income 
Rural-tJrban' 

Age : : 

■ Sex 

Family Sizet 

Neighborhood 
^Residence 

CONSTANT ' 
.0683 



0;2152 
.0.0962 
0.4088 
-0.0657 
0.'l4t6 
-■'0.0692 

-0.6792 

K 

^-0.1l08 



Oi 17^ 
0.1037.^ ; 
0.'056i? - 
-0. 071? 'l 
■'0,0536./ 
-0.0413\ 



-O.Om 



fkl SigiAficant at <^ -. 05' 



Tablets.. Time Since Last Seen the Dentist By Ethni 



Time ' • 



Chicajio 



Angles 
No. % 



12 ta<18 mon. , 
• > 


11 


• 6.0 


• 36 


7.1_ 


18 t£) < 2 yrs , 


26 


• .14.0 


64 


' 12. 6 . 


2 yrs to < 3 yrs. 


39 


' 21. D 


103, 


(20.3 


^-yrs to^^ 4 yrs 

« . 


20 


■'ii.o ' 


55 


[ 1079 


4 yrs 'to < 5 yrs 




• '6.0- 


38- 


7.5 


5 yrs or more 


• 46 


25.0 


20'2 


39'. 9 ' 


Never been 


31 


•17.0 


9- 


'l.T ' 


* TOTAI> 


185 


■ 100. 0 , 


508 


' 106.0/' 


^— . — 










Chf Square = '63.61; d/f. 


= 6; 


p = .0000 







Table. 6., Time Since Last Seen the Dentist Regress e^i on 'Independent Variables by Ethriictt 



Variable. ^ ^ 



Chicanes 



f 



B 



^ Anglos. 
Variable. ■ '' b 







J- 










• 1.8146 - 


• 0.2656- 


Education" 


.-0."348'2'' 


^ -0.2270 ' 


NeighboTHood/ 
Resilience' U 


i -0.5584 


-0. lio9 


Family Size- 


^ -0.5456 ■ 


-a..l27Z 


Family Income 


0. 2062^ 


0.1299 


Age? 


-0. 0848 


^,0iD549 


Sex >^ 


^ , -0.1165 


' -0. 0257 , 


« •1387 


' 3.4072 

i 

* 


• J- 


r ' . 












Significant at H^.OS. 




« 




• . X 


* 

/ ^ 


« »• 





T 



Age ' 


0.3554* 


0. 2858 * 


Education 


* 

-0. 2166 


-0.1307 


, 'yamily Income' 
S'ex ^ 


* 

-0. 1237 
• -0.0379 


-6.0990 


Rural-Urban" 


-0. 0609 


.-0.0063 


CONSTANT 


,3.5360 • 


• 


.1439 

• * 






" 1 


*■ 

,» 

1 














9 
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